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i READ THE INSTRUCTIONS CAREFULLY S8EFURE PREPARING THIS REPDRT,

2, Fiscal Year Coversd Fram:
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A Name, file number, and address of laber organization.
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G | Peoria. -

{ P Code+ 4
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State : IL

Stwe ¢ LL

§. Postition Iy labor arganization, s - P " *
i ;. Secretary-Treasurer/Business Agent

Enter appropriate data below Jf, during the pest fiscat ¥ear, you or your Spoitse of minor child directly or indi%ect’!y tiad any oF the following interasis
{except 45 spetified inthe sxolusions setforfh i the instrustions):
A, Held an interest In, engaged in transactions {including loans) with, or derived income or ather econpmic benalil of
monstary vatue from an employer whose.smployess your organization represarts or is aclively seeking to repressnt.

i 7.2 Nature of interast, Transaction, or incotse,

& Mame and afdress of Employer {including trade name, i sry).

Natee N/A
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The undersigned declares, under penalty of Parjury and offer applicable penalfies of the lew, that ai
i pr2et

15. Sigmature and verificati
stthaniited in this repor {including i Information containad in any accompanying documen
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! ungersigned's knowisdge and belief, frue. correst, and complete. {See the section on penalies i
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. +Held an interest in or derived lncome or econemic banedit with monetary valug from a business {
substantial part of which consists of buying from, sefiing or leasing fo, or oferyisa denfing with the husiness
of an employer whose employees your labor organization reprasents or is actively seeking fo represent, or
{2) any part of which cotisists of buying from or selfing or feasing divectly or indirertly to, or stherwise
deaiing with your labor organization or with a trust in whict yaur labor organizafion 1§ interested.

9. Business deals with: .

] :
| 8-Name and address of Business (including trade namse, it any). .
I — T - N/A
| Wame;_ N/A s e L g - /
! : . a. Labor Organization
| Trade Nawe, Fany: | .
: i b. Trust
| P.0. Box, Bldg., Room No.. ifany | e ,
|- , ] ¢. Emplayer
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1’ 10,47 b, or G.0. Is ehecked-glve trust or employer's name, j 1.8 Nature of such dealiag.
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Nane ! N/A

Trade Name, fany: |

.0, Box, Bidg., Room No., Fany

=
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11.b. Approximete doliar value of such dealing,
Gy 12,3, Mature of interest held o7 Incoms received,

N/A

§ 125 Amount. i

R——

. Received from any employer {other than an smployer covered under parts A and B abovs)
’ or from any tabor relations consultantdo ar emplover any payment of meney ar other dhing of valug,

| 15.2 Mams and address of Empioyer or Labor Refations Gensuliant .5 Wature of payment
{including wade name, if any?, R i

Name [ JATES M. "Ridge & AESCCiates

: $9200 dinnher .in Las Végas, NV @
' Unity Conference in May, 2004,

Trade Name. if any

P.CL Box, Bldg., Feom No., fany |
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100 N, Wacker Dr,, Suite 200
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[ Cw | Chicago |
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! P § 14,0, Amount of payment.
] t8.his the Business so Emplover i or Considtan 7 i

: Workers' Comp Attorney
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